Comment
In 1999, van Breda Vriesmann et al were the first in defining the concept of intraperitoneal fat focal infarction (IFFI). They described different sites of focal fatty tissue necrosis with similar clinical signs, etiology, radiological features, prognosis and treatment. In the literature, most of the cases of IFFI concern the greater omentum and epiploic appendages, by torsion and/or infarction of fatty appendages. The differential diagnosis is to be made with diverticulitis, appencitis, cholecystitis or gynecological pathologies. In our case, the differential diagnosis included pancreatitis and gastro-duodenal diseases.
Usually patients with infarction of lesser omentum present epigastric pain with tenderness and sometimes signs of peritoneal irritation. Biological parameters are mild elevated white blood cell count and C-reactive protein or even normal.
Like in this case, the ultrasound images show an incompressible, painful, moderatly hyperechogeneic and well-circumscribed epigastric mass (Fig. A) . Computed tomography images also show a wellcirconscribed slightly hyperdense mass, along the lesser curvature of the stomach, in the vicinity of the prancreas, containing hyperdense streaks corresponding to fibrous bands and/or dilated thrombosed veins (Fig. B) .
US and CT findings contribute to differentiate from other primary bening masses in the lesser omentum like stromal tumor, hemangioma, neurogenic tumor and teratoma, as well as malignant processes such as lymphoma, metastatic diseases and sarcomas.
In case of doubt, an imaging follow-up may be necessary. Any kind of IFFI presents the same clinical expression, evolution and conservative treatment (oral analgesic and antiinflammatory drugs). 
